Introdudion
Previous studies of social correlates of health and longevity have focused mainly on ethnic, occupational, or demographic characteristics rather than on the social character and group dynamics of an identified community. An In 1963, after the initial period of study, the investigators made a prediction that the loosening of family ties and community cohesion would be accompanied by loss of relative protection of Rosetans from death due to myocardial infarction. 4 By the late 1960s and early 1970s the predicted social change was evident, as was the predicted increase in incidence of myocardial infarction. These changes were reflected in greater prevalence of myocardial infarction among the living and in higher mortality rates.2,13"14
The earlier beliefs and behavior that expressed themselves in Roseto's familycentered social life, absence of ostentation even among the wealthy, nearly exclusive patronage of local business, and a predominance of intra-ethnic marriages gradually changed toward the more familiar behavior pattern of neighboring commu-Egpffet aL nities. Rosetowas shifting from its initially highly homogeneous social order-made up of three-generation households with strong commitments to religion and to traditionalvalues and practicesto a less cohesive, materialistic, more "Americanized" community in which threegeneration households were uncommon and inter-ethnic marriages became the norm. 15 The "Roseto Effect" has been widely cited as evidence for the positive effects of social cohesion and social support on longevity.6-12 In order to reexamine the possibility of bias in the mortality data due to the small population size of Roseto (approximately 1600 during the time of the study, with the Bangor population numbering more than 5000), and to test the possibility that the relative differences in mortality rates from one decade to another were due to random fluctuations in the number of deaths in each town, we exanilned 3859 
Diagnostic CHieia
The criteria for the diagnosis of death from myocardial infarction included all instances when myocardial infarction was listed on line one ofthe death certificate as "immediate cause of death" or when "sudden death" was listed in that space and myocardial infarction, ischemic heart disease, arteriosclerotic cardiovascular disease, coronary heart disease, or similar phrases were used in the "due to" lines.
Criteria for the diagnosis of congestive heart failure included the listing of congestive heart failure, chronic ischemic heart disease, chronic myocarditis, car there was a sharp increase in mortality from myocardial infarction among Roseto men andwomen. Forwomen, the increase from the 1955 to 1964 decade was entirely in the 65 and older population, but for men it occurred in every age group and most dramatically in all 10-year age groups younger than 65 (see Table 2 ). In contrast, rates for congestive heart failure generaly declined over the course of the five decades. Total mortality rates declined in both communities, although the drop is considerably greater for women than for men. 
